REPORT OF BINGO OPERATIONSTO
DELAWARE GAMING CONTROL BOARD

AFTER EACH OCCASION
(REPORT DUE WITHIN FIFTEEN (15) DAYS)

Name of Licensee:

Address:

License Number:

Name of District:

Place where played:

Date of Occasion:

Hours of Play: Began: Ended:
Number of games played:
Number of players:
Total Gross Receipts:

(a) Receipt from admission charges

(b) Receipt from extraregular cards and/or special games
(c) Instant Bingo cards
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TOTAL BINGO & INSTANT BINGO $

11. Total Expenses:
(8) Amount or cost of prizes (itemized on schedule "A")
(b) Bookkeepers or Accountant
(c) Equipment Rental
(d) Rental of premises
(e) Instant Bingo prizes
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TOTAL EXPENSE $
NET PROFIT $

12. Name and address of member in charge:

13. Purposes for which net proceeds to be utilized:

The undersigned hereby certify that the foregoing part is true and correct. Sworn to and subscribed before on
this day of .

Officer of Licensee

Notary Public Title



EXHIBIT " A"

SCHEDULE OF PRIZES

Game | Regular or Description Amount | Game | Regular of Description Amount
No. Special or Value No. Special or Value
1 19
2 20
3 21
4 22
5 23
6 24
7 25
8 26
9 27
10 28
11 29
12 30
13 31
14 32
15 33
16 34
17 35
18 36

Total amount or
value

Total amount or
value

Mail thisreport to:

Gaming Control Board
Cannon Bldg., Suite 203
861 Silver Lake Blvd.

Dover, DE 19904




